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Fig. 1 Intraoperative MEP responses obtained from a glioblastoma located at the left parietal lobe. MRI T1 (A), T2 (B), and T1Gd (C) weighted 
images. D: MEP responses recorded every 1 minute from deep anesthesia (lower) to awaking state (upper). E: MEP responses 
recorded by the same stimulus intensity at 37, 45, 65, and 97 BIS levels.
Fig. 2 Scatter diagram showing a positive correlation between the peak-to-peak amplitude and BIS (A). The mean peak-to-peak MEP amplitudes 
obtained in each BIS level (B).
Fig. 3 Scatter diagram showing a negative correlation between the MEP latency and BIS (A). The mean latencies of MEPs obtained in each 
BIS level (B).
Fig. 4 Scatter diagram showing a negative correlation between the deviation ratio of MEP amplitude and BIS (A). The stability of the 
amplitudes in each BIS level (B).
